TOWN OF EAST FISHKILL

BUILDING AND ZONING DEPARTMENT
330 Route 376, Hopewell Junction, NY 12533

(845) 221-2427 Fax (845) 227-4018
http://www.eastfishkillny.org

WATER TEST COLLECTION PERMIT REQUIREMENTS

All 3" party water test sample collectors must adhere to the following requirements:

1. You must be registered with the Town of East Fishkill.
O Proof of license or certification must be submitted with the permit application.
O A rregistration fee of $25 will be collected by East Fishkill at the time of registration.
O Permit is valid for 1 (one) year from the date of approval
O You will be responsible for timely renewal.
2. Results of the Water Tests must be submitted to Town of East Fishkill Building Department.
O The results MUST be mailed or submitted in person — not faxed - directly from the lab.
O The name, address and phone number of the person who collected the sample must be included
with the results.
O The results must have the authorized signature of the lab.
O The chain of custody form must accompany the results.
3. Only NYS ELAP Certified Laboratories may perform the water analysis.

Since laboratories have their own protocols for sample submissions, you should contact them ahead of
time so that you have the correct collection vessels and set of procedures.

Failure to follow these instructions will result in invalidation of testing results at your expense.

The following list of organic and inorganic parameters must be included in the test:

1. Bacteriological Parameters:
Total Coliform
Escherichia coli

1,2-dichloropropane
1,3-dichloropropane
2,2-dichloropropane
1,1-dichloropropene

vinyl chloride
methyl tertiary-butyl ether

Inorganic Compounds Parameters:

2. Principal Organic Compounds cis-1, 3-dichloropropene Alkalinity
Parameters:t. trans-1, 3-dichloropropene Antimony

Benzene ethylbenzene Arsenic
bromobenzene hexachlorobutadiene Barium
bromochloromethane isopropylbenzene Beryllium
bromomethane p-isopropyitoluene Cadmium
n-butylbenzene methylene chloride Chlorides
sec-butylbenzene n-propylbenzene Chromium
tert-butylbenzene styrene Cyanide
carbon tetrachloride 1,1,1,2-tetrachloroethane Hardness
chlorobenzene l,1,2,2-tetrach|0r0ethane Iron
chloroethane tetrachloroethene Lead
chloromethane toluene Manganese
2-chlorotoluene 1,2,3-trichlorobenzene Mercury
4-chlorotoluene 1,2,4-trichlorobenzene Nickel
dibromomethane 1,1,1-trichloroethane Nitrate
1,2-dichlorobenzene 1,1,2-trichloroethane Nitrite
1,3-dichlorobenzene trichloroethylene pH
1,4-dichlorobenzene trichlorofluoromethane Selenium
dichlorodifluoromethane 1,2,3-trichloropropane Sodium
1,1-dichloroethane 1,2,4-trimethylbenzene Sulfate
1,2-dichloroethane 1,3,5-trimethylbenzene Thallium
1,1-dichloroethene m-xylene Turbidity
cis-1,2-dichloroethenene o-xylene
trans-1,2-dichloroethene p-xylene 1 EPA Protocol 502.2
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TOWN OF EAST FISHKILL

BUILDING AND ZONING DEPARTMENT
330 Route 376, Hopewell Junction, NY 12533

(845) 221-2427 Fax (845) 227-4018
http://www.eastfishkillny.org

WATER TEST COLLECTION PERMIT APPLICATION

Pursuant to Chapter 189 “Wells” of the Town Code of East Fishkill, the Town will issue Permits to
qualified N.Y.S. Certified Home Inspection Companies and Certified Entities.

I, (signature) hereby apply for a Permit to conduct water test
collections in the Town of East Fishkill as specified in the above referenced local law.

LICENSE OR CERTIFICATION No: DATE:

NAME OF APPLICANT (Please print)

HOME ADDRESS:

ZIP
BUSINESS NAME:
BUSINESS ADDRESS:

ZIP

HOME PHONE: BUSINESS PHONE:

Fee: $25.00 Payable to Town of East Fishkill.
Copy of License or Certification must accompany Permit Application.

Permit, when granted, is valid for 1 (one) year from date of issuance.

Approved: Date of Issue:
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